of the pharynx and larynx there was nothing abnormal. The cords moved normally. A bronchoscopic examination was carried out under chloroform. The bronchi and brafiches were examined in detail but nothing whatever was found. The cough persisted for a few days, but after a week disappeared and the patient left the nursing home. Four weeks later she was sent back to the home by her medical attendant, as she had developed a slight rise of temperature accompanied by sharp pain below, and in front of, the angle of the right scapula, where he also found a patch of surgical emphysema. The writer saw her again and there .was no doubt about the emphysema. The chest was again X-rayed but again nothing was discovered. The emphysema and pain disappeared in a few days. The patient. has remained in good health ever since, and has had no return of the cough.
The writer is puzzled as to the sequence of events, but suggests that the patient inhaled a small piece of flint or other sharp substance during her journey by motor-car, and that this foreign body found its way through the pleura (setting up a localized inflammation by which the pleural surfaces were united), and passing on to the subcutaneous tissue, where it remains at rest.
Dicutssion.-Sir JAMES DUNDAS-GRANT said that he had had a case resembling one of Dr. Syme's. The patient had had dyspncea and stridor, chiefly inspiratory. With the bronchoscope a fimbriated body which moved with the breathing was seen at the bifurcation. He (Sir James) had removed this and the breathing had afterwards been perfect. One passage of the bronchoscope relieved the patient during a subsequent attack of dyspncea. There was a syphilitic stricture of the trachea. The patient had improved greatly under appropriate treatment, and was allowed to go home, with the injunction to return if he had serious symptoms again. He did not return, however, until the dyspncea was extreme, and on the night after his arrival he died.
Mr. RITCHIE RODGER said the moral of Dr. Syme's second case was that when laryngologists were asked for an opinion by their physician colleagues they should be careful to say they could not see anything with the laryngoscope, but that they would like to make a bronchoscopic examination. Two vears ago he (the speaker) was asked to see a man in sufferingfrom what appeared to be an attack of asthma. He could not find anything unusual in the larynx. A bronchoscopic examination was not made, and after death a papilloma just above the bifurcation was found, similar to that occurring in Dr. Syme's case.
Dr. SYME (in reply) said that at the Scottish Societv, a year ago, he had pressed the point, as Mr. Fraser had done, that bronchoscopic examinations should be much more frequently Mr. HOWARTH said that this patient was not now appreciably worse than when last shown, but the point of interest was the associated lung condition, and the analogy to the other case, the skiagram from which he had shown-that of the patient who had died from miliary tuberculosis in the lung. It was suggested that a blood-infection had already taken place, and that it was merely a matter of time for it to progress through the lung and for the tubercles to break down.
